Dear Editor,
The recent publication on ''cost of ventral hernia recurrence'' is very interesting [1] . Davila et al. concluded that ''need for recurrent VHR adds substantially to total hospital costs and resource utilization [1] .'' Indeed, this result can be expected since the additional cost for surgical procedure for recurrent problem cannot be avoided. Nevertheless, there are some technical concerns on the present report. First, the indirect cost for the patient should be focused because the different surgical techniques might result in different ''lost'' due to absence for routine work of the patients. Second, the selection of case for open or laparoscopic procedure usually relies on patient's condition and background and this might be a hidden bias on the final cost. Third, the present report is only a cost identification without concern on the outcome of surgery. A more appropriate evaluation than simple cost identification should be ''cost effectiveness'' or ''cost utility analysis''.
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